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Retail Pharmacy (up to a 30-day supply) CVS Mail or CVS Retail (up to a
90-day supply)
First Three Fills Each Subsequent Refill
Generic 20% ($5 minimum) 35% ($5 minimum) 20% ($10 minimum)
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For Annual Plan Expenditures Over $15K

Retail Pharmacy (up to a 30-day supply) CVS Mail or CVS Retail (up to a
90-day supply)

First Three Fills Each Subsequent Refill

Generic 80% ($5 minimum) 90% ($5 minimum) 80% ($10 minimum)
Preferred Formulary 80% ($15 minimum)  90% ($15 minimum) 80% ($30 minimum)
Non-Preferred Formulary  80% ($30 minimum)  90% ($30 minimum) 80% ($60 minimum)
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